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strabismus, the right eye being drawn quite into the palpebral angle. On 
covering up the left eye he was made to walk across the room, when lie stum¬ 
bled against the chairs, etc., and even walked against a projecting corner of 
the wall; a pen being held before him, he said that he saw three, and being 
told to touch it put out his hand a foot to one side of it. With the right eye 
he could not distinguish capital letters, though he could read small print with 
the left. His progress at school had been very slow, owing, it was believed, to 
his very defective sight. He could only see things clearly and without dupli¬ 
cation when the right eye was covered. The eyes appeared perfectly normal 
in every respect, the squint excepted, and he had no signs of brain disease. 
The history given of the squint was that his eyes had been perfectly straight 
until an attack of ophthalmia, which lasted from the age of two to that of four, 
and during which intolerance of light was the chief symptom, and after the 
subsidence of which the convergence was observed. He had never had fits. 

The imperfection of vision being so unusually great, it was feared that either 
retinal or cerebral disease must exist. A careful examination was made with 
the ophthalmoscope, but no morbid conditions were observed other than that 
the retina of the lowest part of the globe appeared as if a little raised. Of 
cerebral disease there was not the slightest evidence. 

The operation was performed at Mr. Critchett’s request by Mr. Hutchinson; 
both internal recti being divided by subconjunctival section on the same day. 
The rectification was perfect, and on testing the sight as soon as the boy re¬ 
covered from chloroform, it was found that he could see nearly as well with 
one as the other. A fortnight later the eyes were quite straight, without the 
slightest undue prominence, and he could see to read small print with the 
affected eye, and distinguished all objects perfectly. No doubt could be felt 
but that the imperfection in vision had resulted solely from the squint. 

A yet more remarkable case occurred a few weeks later. A very intelligent 
boy, aged 11, of Scotch parentage, was brought on account of a severe squint 
which affected the right eye. The squint had been first noticed after a pro¬ 
longed attack of ophthalmia at the age of two, in which the eyes had been 
closed for several weeks. He had never had fits or any severe illness. He 
had learnt to read well, and could see perfectly with the left eye, but with the 
right he could but just tell light from darkness. He spoke of it as his “ blind 
eye.” When taken into the darkened ophthalmoscope room he could not see 
the single gas flame, but on a strong light being thrown into the eye by the 
reflector he exclaimed, “ Now I see a light 1” Thus there appeared no room 
for doubt but his perceptive power with this eye was of the feeblest possible 
description, and only extended to the recognition of brilliant lights. He was 
taken immediately after this examination to the operating theatre, and Mr 
Hutchinson again performed the operation on both eyes. As soon as the effect 
of the chloroform had sufficiently passed off, Mr. Critchett carefully tested the 
boy’s sight. With the sound eye covered he could distinguish all large ob¬ 
jects, could tell the difference between coins, see watch-hands, &c., although 
he could not see to read. A week later, vision had not much improved, al¬ 
though the parallelism was perfect. He could, however, easily recognize all 
large objects. There was a degree of double vision, and as the pupil was still 
widely dilated and immovable from the effects of the belladonna used a week 
before, there appeared every reason to hope for much further benefit.— Med. 
Times and Gaz., Nov. 21, 1857. 


MIDWIFERY. 

46. Quadruplet Births .—These are so rare— as shown by the fact that in 
170,901 labours in the Rotunda Hospital, Dublin, there was but one instance 
of it—that the following case, which occurred in the practice of Mr. French, 
of Ballygar, and communicated to the Dublin Obstetrical Society (March 25, 
1857), will be considered of interest. 
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“ Bridget Logman, aged 38, a stout, healthy countrywoman, several months 
advanced in this her sixth pregnancy, whose previous deliveries had been in 
every respect perfectly natural, and who represents that, with the exception of 
having recently become thin, pale, and suffering from oedema of the feet and 
ankle-joints, her health has been as good as during former pregnancies ; her 
unusually great size, which had attracted the attention of all her acquaint¬ 
ances, and caused them to suspect that she was carrying twins, not even pre¬ 
venting her from uninterruptedly discharging the laborious duties of her 
household—was on Saturday, the 10th January last, attacked by slight uterine 
pain, which continued until the following Monday evening, when, about 11 
o’clock, she was, under the supervision of a midwife, delivered of a living 
female child, which presented by the feet. Within the course of the ensuing 
hour, a second female child, which presented similarly, was expelled without 
assistance. All uterine action now disappeared ; and, after the lapse of twelve 
hours, the uterus still continuing large, created a suspicion that there might 
be still another child, and induced the attendant, who had moreover become 
alarmed by the non-expulsion of the placenta, to at length summon Mr. French, 
who arrived on Tuesday morning, at 12 o’clock. On placing the hand over 
the umbilicus, Mr. French instantly detected the presence of the distended 
uterus ; and on making a vaginal examination, found the head of a third foetus 
floating above the brim. lie at once administered a dose of ergot, followed in 
half an hour by purgative medicine. After the lapse of two hours, finding the 
patient still in the same state of uterine inertia, Mr. French at once proceeded 
to deliver her by version. This child proved to be a male, and only breathed 
for a few minutes. The abdominal tumour still being very large, the hand 
was again introduced, when the membranes of a fourth child, also presenting 
by the head, were detected. These being ruptured, delivery was effected, as in 
the preceding instance, by version, the child, which was a male, being born 
alive. The quantity of liquor amnii in both these eases was exceedingly great. 
In consequence of the total absence of uterine contraction, it now became 
necessary to remove the placenta by the hand. There were two in number. 
The following is Mr. French’s description of them :— 

“ ‘ To the centre of that first extracted there was attached a single “ stalk¬ 
like” funis, about one inch in length, which then divided into two branches, 
the last child and its membranes being (according to Dr. French’s views) in¬ 
closed within a bag of membranes, common to it and to the third; the other 
placenta was of the ordinary “ battledore” species. The children all died : the 
first on the second day, the second on the third day, the third immediately 
after birth, the fourth after the lapse of a few hours. The convalescence of the 
mother was rapid and complete.” ’ 

Dr. Jennings concluded with the observation : “If Mr. French’s description 
of the first placenta be correct, the only way in which we can account for the 
anomaly is, by supposing that two totally distinct embryos were developed in 
a single blastodermic membrane, and thus became subsequently included 
within a single amnlotio membrane, a deviation from the customary law of 
nature, directly contrary (so far as we are instructed) to all received doctrines 
of ovology. Indeed, on more carefully reading his own history, we find that 
he had to rupture a distinct set of membranes for each of the two last children, 
thus proving that there must have been two separate amnions. It is probable 
that had his examination of the placenta been more careful, he would have 
found that there were originally two distinct ‘ battledore’ placentae, the edges 
of which, together with the placental extremities of the funes, had become in¬ 
timately and similarly fused together by adhesion. Had both children been 
in any way connected (as, for instance, the Siamese twins), we could readily 
understand them to have been another specimen of ‘monstrosity by inclusion,’ 
both being inclosed within a single amniotic sac, in consequence of two ovula 
having been originally included within a single vesicle—a sport of nature, not 
confined (as we are well aware from the writings of the immortal Harvey) to 
the animal kingdom.”— Dublin Quarterly Journ. of Med. Sci., Nov. 1857. 

47. A New Symptom of Rupture of the Uterus. —Dr. M’Clintock related to 
the Dublin Obstetrical Society (May 9, 1857) some cases of rupture of the 



